Introduction
A health condition involves a state of complete physical, mental and social wellbeing. Psychiatric disorders form an important public health priority. Among the top ten health conditions contributing to the Disability Adjusted Life Years (DALYs), four are psychiatric disorders. 1 Mental health problems are often unrecognized and neglected by patients, their relatives and by society. A health population is likely to be a productive population and productive population will lead to a growing economy. 2 It was reported that every year 1 in 4 people were suffering from mental disorders around the world. Now-a-days, 450 million people are suffering from different types of mental disorders. 3 Accurate estimate of the prevalence for these disorders is essential for setting up adequate services to diminish the consequence of mental disorders and to improve quality of life.
Very few studies have been conducted in our country to estimate the proportion of psychiatric morbidity especially outside the capital. So, the study was done to determine the pattern of psychiatric morbidities and socio-demographic background of the patients attending the psychiatry outpatient department in a private medical college hospital outside the capital city of Bangladesh. 
Materials and methods

This
Summary
Mental health problems are often unrecognized and neglected by patients, their relatives and by the society. The objective of the study was to find out the pattern of psychiatric morbidity of the patients attending at the psychiatry outpatient department. This was a cross sectional study carried out in the department of Psychiatry at North Bengal Medical College Hospital (NBMCH), Sirajganj from August, 2015 to July, 2017. For this purpose, 918 respondents attending in psychiatry outpatient department of NBMCH were enrolled in the study by using convenient sampling technique. The results showed that majority (26.3%) were from the age group of 31-40 years with female preponderance (58.7%).
Among them 71.8% were married and 71.1% came from rural background. Maximum respondent's (56.3%) monthly family income was in between 15,000-30,000 BDT. The most common psychiatric morbidity among the respondents was major depressive disorder (38.6%) followed by anxiety disorsers (25.8%). Most (85.1%) of the respondents were referred either by themselves or by their family members, friends or by relatives. The rest (14.9%) were referred by general physicians and specialists of different disciplines. The result of this study may help in the planning for better mental health service in private medical college hospitals. 
Bang
Discussion
In our study, majority of the respondents were female (58.7%).
It might be due to distress about the bodily changes resulting from menstruation, pregnancy, childbirth and menopause.
According to age distribution, maximum participants fell into age group 31-40 years (26.3%) and 21-30 years (22.8%).
Respondents below 10 years and above 60 years were relatively low in number. Most respondents were married (71.8%). This finding may be due to fact that most of the respondents were in middle aged group and most of the middle aged people became married in our society. Regarding habitat, maximum patients (71.1%) came from rural area. It correlates with another study done in our country. 5 Most of the people in our country still live in rural area and our place of study was in a district level. 6 Another study showed that 82% patients refused the referral to psychiatrists due to the stigma related to psychiatry. 7 All stages of psychiatric disorders, recognition of symptoms, presentation, treatment adherence and rehabilitation are influenced by stigma. 8 Regarding psychiatric morbidity, the highest proportion was major depressive disorder (38.6%) followed by anxiety disorders (25.8%). A study conducted by Firoz AHM et al.
also showed that among all psychiatric disorders, depressive disorders are highest in number in Bangladeshi population. 9 The study was conducted in a purposefully selected private medical college hospital. So, the study population might not represent the whole community. Other limitations of the study include convenient sampling technique and relatively small sample size.
Conclusion
Despite a number of limitations, this study provides information about the prevalence of psychiatric morbidity among the patients attending in a medical college hospital of North region of Bangladesh. A proper and appropriate statistics of psychiatric disorder pattern is needed in order to take early and necessary steps for better management. We hope that the result of this study may help to make future plan for better mental health service in private medical college hospitals.
